health." O'Donnell's representation z of the health continuum ( Figure 1 )ĩ dentifies illness and premature (; death at the left extreme and well-ñ ess or optimal health at the right extreme. The midpoint of the continuum, a neutral point of no discernible illness or wellness, represents the state of health of most individuals (O'Donnell, 1986a) .
Medicine has traditionally focused on the left side of the health continuum by waiting for individuals to become sick and then working toward minimizing the impact of the disease, repairing the damage, and treating the complications; thus fostering a "sickness repair" rather than a "health care" system (Ardell, 1977; O'Donnell, 1986a) . This was an appropriate focus when most deaths were from acute and infectious diseases. Illness patterns, however, have W orkplace health promotion programs are paying their way (News Briefs, 1988; Whitmer, 1984) . Occupational health nurses are uniquely qualified to plan, develop, implement, and evaluate these programs. This article describes the concept of health promotion and its importance to the workplace, and identifies the potential benefits and costs of employee health promotion programs. Additionally, a model for occupational health nurses to utilize in workplace health promotion programs is described.
changed dramatically in the last SO years.
Life expectancy has risen significantly and today's major causes of morbidity and mortality are directly or indirectly the result of personal lifestyles, such as poor dietary habits, substance abuse, and sedentary and stressful living. Table 1compares the major causes of mortality in 1900and 1980. With the exception of AIDS, which is predicted to become a leading cause of death, morbidity and mortality today are primarily the result of lifestyle induced chronic diseases.
The nursing profession has a substantial impact on the transition from a disease-oriented to a health-oriented system of health care in the United States (American Nurses ' Association, 1980) . Health is the center of nursing's attention (American Nurses' Association, 1980) ; thus, nurses are ideally suited to focus their attention on health promotion, or the right side of the health continuum. "Health promotion encompasses activities such as physical fitness, stress management, weight control, and smoking cessation, undertaken to improve the quality of an individ- for every dollar invested (Whitmer, 1984) . Johnson & Johnson reported that the company could realize a yearly savings of $1 million if their pilot health promotion program were offered to all employees. Savings would result from a decrease in lost work days, decreased medical costs, and improved health status (News Briefs, 1988) .
Companies that implement employee health promotion programs identify potential benefits and costs under four general headings: improvement in productivity, reduction of benefit costs, reduction of human resource development costs, and improvement in community and national image (O'Donnell, 1984;  (News Briefs, 1988) . Chen (1988) cites health effects shown to be directly attributable to workplace health promotion programs. These include control of hypertension, reduction of cardiovascular disease risk factors through fitness programs and nutrition education, and stress management. Because employees spend nearly 30% of their time at work, the workplace is a logical setting in which to teach and reinforce healthy behaviors. Experience shows that participation in health programs at work is far greater than participation in similar community based programs (Brennan, 1983) .
BENEFITS AND COSTS OF EMPLOYEE HEALTH PROMOTION
Longitudinal studies are needed to analyze costs and benefits of health promotion programs. Most employersponsored heal th promotion programs have not existed long enough to obtain and evaluate these data, with some notable exceptions. Whitmer (1984) reports that preliminary data from large companies with 10 or more years of experience providing health promotion programs show a significant cost effectiveness. Further, a review of published reports indicates that well organized programs produce a return of$3 to $8 ual's life" (Pruitt, 1987) .
Occupational health nurses are in a prime position to impart knowledge and change attitudes and behaviors to promote health and move individuals toward a state of wellness or optimal health. Optimal health maximizes the potential of the whole person; it consists of "a balance of physical, emotional, spiritual, intellectual, and social health" (O'Donnell, 1986a) , as shown in Figure 2 .
THE IMPORTANCE OF HEALTH PROMOTION TO THE WORKPLACE
Upward spiraling health care costs are the impetus behind the workplace health promotion movement. In 1970, total medical care expenditures in the United States accounted for 7.6% of the gross national product (GNP), or $75 billion (McGinnis, 1982) . By 1985, the cost of medical care had increased by 15% to 20% per year to over $450 billion, or to.7% of th GNP (Los Angeles Times, January 8, 1987; Whitmer, 1984) . It is estimated that by the early 1990s medical care expenditures will reach $1 trillion and account for 13% of every dollar spent (Ostwald, 1986) .
Twenty years ago employers paid little attention to the cost of employee health care; it was considered a minor expense (Whitmer, 1984) . Today employers face an average annual cost of employee health care benefits equal to 30% of salaries, and a rise to 50% of salaries by 1990is predicted (Whitmer, 1984) .
Rising employee health care costs are a problem of such magnitude that in 1984President Reagan urged business leaders to confront the problem and seek ways to promote health among their employees (Whitmer, 1984) . Employee health promotion programs are based on the theory that it costs less to educate workers about controllable lifestyle health risks than to pay for the cost of ill health (Brennan, 1983) .
Recent data to support workplace wellness programs show that sedentary workers incur 14% more medical care costs than those who exercise Ostwald, 1986) . Table 2 outlines the potential benefits in greater detail.
Potential costs of workplace health promotion programs are categorized as either direct or indirect. Direct costs, or actual cash expenses, are relatively easy to estimate. They include costs related to development, implementation, and the ongoing operation of the program (Chenoweth, 1983) .
Indirect costs are difficult to quantify and are often overlooked or underestimated. Indirect costs include lost worktime from disruption of daily routines, and the longterm commitment necessary to effect the desired attitude and behavioral changes, administrative costs of hiring new personnel, and time expended to design facilities and garner support (Ostwald, 1986) . Additionally, health care costs may rise initially when health screenings detect employee health problems requiring referral (O'Donnell, 1984; Ostwald, 1986) .
The rapid rise of costs for illness care with no provision for preventive care should be an incentive for companies to increase their involvement in health promotion. Occupational health nurses can capitalize on the health care cost factor and lack of preventive care to obtain the necessary support and commitment from management. The bottom line for the majority of organizations will continue to be cost containment.
COMPONENTS OF A COMPREHENSIVE HEALTH PROMOTION PROGRAM
Comprehensive workplace health promotion programs should be targeted at three levels: awareness, lifestyle/behavior change, and supportive environments (O'Donnell, 1986b) . Creating awareness is the most immediate health need and is the first objective of a health promotion program. Awareness programs are health education programs which often use a traditional educational approach (newsletters, posters, health fairs, seminars) to increase the participants' understanding of or interest in health related topics (O'Donnell, 1986b) .While awareness programs can be very successful in alerting persons about harmful health behaviors, alone they do not effect behavioral change (O'Donnell, 1986b) .
Lifestyle/behavior change programs are designed to help individuals adopt health related behaviors, such as regular exercise, smoking cessation, stress management, and good nutrition, that will move them toward a higher level of wellness or optimal health. Programs targeted at changing behaviors can be very effective on a short-term basis, but the biggest threat to long-term success is relapse to previous unhealthy behaviors (O'Donnell, 1986b) .
The key to sustaining long-term success with lifestyle change lies in monitoring progress and creating a supportive environment that encourages a healthy lifestyle. O'Donnell (1986b) lists several elements of the corporate or business environment that can support healthy lifestyles: employee ownership of health promotion programs; corporate policies that reward good health habits; a physical environment that promotes health; corporate work protocols that enhance employees' overall health; and ongoing activities related to health promotion. (Gillis, 1988) . As business continues to discover its need for the services nurses provide, occupational health nurses must be able to communicate with management to address and solve the issues inherent in new program development. Occupational health nurses must be prepared to show that the program impacts on the health of overlooked. Most successful health promotion programs are based on the needs and interests of the employees. Demographic information about employees (age, sex, race, type of job, etc.), past history of claims and payments for health insurance, workers' compensation, and disability, if accessible, provide additional data about actual and potential health problems within the workplace.
The publication, Promoting Health/ Preventing Disease: Objectives for the Nation (DHHS, 1980) , and AAOHN testimony (AAOHN Update, 1988) submitted to the Department of Health and Human Services to help define national objectives for workplace health promotion will help to set priorities for health promotion programs. Information of this kind, along with a survey to elicit employee Stainbrook (1985) identifies organizational characteristics that become constraining factors when new programs are proposed and suggests actions that will decrease resistance from management (see Table 3 ).
Forming an employee committee transfers ownership of the program from management to the employees which fosters a supportive environment for health behavior change. Employee committees consist of 10 to 15 interested key employees who assist in all phases of the program, from planning through evaluation. Committee members serve as a sounding board for ideas prior to their implementation, help to market the program to other employees, and provide feedback on program operation (Pfeiffer, 1986) .
Performing a needs assessment is often
Program Planning
Program planning has five components:
• Securing support and commitment from management.
• Forming an employee committee.
• Performing a needs assessment.
• Setting program goals.
• Defining measurable program objectives.
Securing support and commitment from management cannot be overemphasized. Support and commitment mean personal and financial backing. To plan a health promotion program for employees without first seeking support and commitment from top and mid-level management dooms the program to failure. Ideally, management supports the concept of health promotion with money and with active participation when the program is underway.
Occupational health nurses who have not had frequent interactions with management will benefit from Brown's (1988) managerial strategies for exerting influence in a business environment. Pfeiffer (1986) suggests the following to establish a strong management support system: go to the top by recruiting the support of the top administrator; orient line managers and involve them in program promotion; maintain ongoing communication with managers on the progress and results of the program; and get key decision-makers to participate in special events.
Factors within the organization that hinder development of a new program should be anticipated and addressed in initial meetings with management. Enlisting support from key personnel will often serve to neu- Depending on the scope and magnitude of the program, a health risk appraisal could be included in the needs assessment. The sophistication of needs assessments varies from simple questionnaires or one-on-one interviews to larger-scale market research contracted through private firms (Pfeiffer, 1986) . Whichever method is selected, the information is analyzed and assigned priority, and program goals and objectives are defined.
One word of caution: if employees express greater interest in learning CPR and first-aid procedures, even though other data indicate that addressing and changing negative health behaviors should be a priority, the wise planner will attend to employee interests. To do otherwise hampers overall health promotion efforts.
Setting program goals proceeds according to the priorities given to employee interests and other assessment data. Goals are the broadly stated, overall objectives of the health promotion program; they are not measurable. An example of a goal is "to increase the awareness of employees regarding their cardiovascular risk." Another goal might be "to increase employee awareness of the consequences of harmful health habits to motivate them to modify their health behaviors."
Objectives are derived from goals and are clear, measurable, and specific statements of the intended outcome of the health promotion program. Objectives to achieve goals may be targeted at all levels of health promotion: increasing awareness, increasing knowledge, changing attitudes, changing behavior, reducing risk, and reducing morbidity and mortality. The first three levels of objectives are requisite to behavior change. Only sustained behavior change will result in risk reduction and in decreased morbidity and mortality.
Defining 
Program Development
Strategic long-range planning is vital in developing workplace wellness programs (Kizer, 1987) . Fragmented plans are often short sighted and ineffective. Components of program development include:
• Identification of resources.
• Time allocation.
• Employee incentives.
• Marketing.
• Evaluation.
• Budget.
All components are addressed relative to the program plan, which is the blueprint for program development. The persons responsible for program development will build the program according to the blueprint established by the employee committee. Persons involved in the planning phases, such as an occupational health nurse and employees from personnel and/or safety, most likely will be involved in program development. Ideally, the task of developing employee programs would be consid-ered within the job description of these persons and not assigned as an additional responsibility.
The occupational health nurse and perhaps others, depending on the organization, thus would be involved in all phases of the model from planning to evaluation. This does not preclude the functions of the non-health related employee members of the committee, who should always provide feedback on program development and implementation. Employee participation in the program must be voluntary (Kizer, 1987; Patterson, 1984) .
Program topics are based on the goals and objectives of the health promotion plan (Kizer, 1987; Ossler, 1984; Patterson, 1984) . The goals and objectives determine whether the program is to create greater awareness of health factors or is to effect a lifestyle and behavior change in the participants.
Identification of resources is necessary regardless of the program level. Compiling a list of community agencies and the services offered by each is invaluable and saves much time in the process of long-range program development. Agencies such as the American Heart Association, American Cancer Society, and the American Lung Association have excellent educational materials and often offer specific programs designed for occupational groups. In addition, these agencies can provide colorful posters and pamphlets that can be used to market health promotion efforts. Chen and Cabot (1988) have compiled a comprehensive list of organizational resources for workplace health promotion programs. Services and resources are succinctly categorized with information on who to call or write for additional information. Health science schools should also be viewed as valuable resources. Schools of nursing, health education, and physical education often have students who need topics and sites for health promotion and health education projects.
Health care resources should be identified if the program will include employees who have existing medical problems such as diabetes or hypertension. The local health care providers should be informed of the health promotion program and advised that program personnel may be consulting with them about their clients. If
The key to sustaining longterm success with lifestyle change is in monitoring progress and creating a supportive environment that encourages a healthy lifestyle.
undiagnosed medical problems are likely to be discovered as a result of the health promotion program, a physician (on-site or consultant) should be involved in developing guidelines for treatment or referral.
Time allocation and program timing
are determined by the type of program to be presented. A calendar or Gantt chart is invaluable for viewing the total program and developing long-range plans to assure that programs do not conflict with other organizational activities. The Gantt Chart, a tool useful in identifying the process necessary to accomplish a task, is a bar chart with times or dates on the horizontal axis and the steps necessary to obtain the final goal on the vertical axis. Program plans can be shared ahead of time to keep employees informed. Certain activities lend themselves more readily to seasons or specific months. For example, an aerobic exercise program can be offered at any time of the year or throughout the year. However, a smoking cessation program may gain impetus and employee attention if its initiation coincides with the American Cancer Society's Great American Smokeout campaign. Long-range planning with thought about timing of the health Selleck et al promotion segments is more likely to result in a unified program.
Employee incentives may enhance participation (Kizer, 1987; O'Donnell, 1984; Patterson, 1984) . Examples of incentives that can be developed and integrated into the total program include time off bonuses and monetary or symbolic awards such as T-shirts, plaques, or certificates. Special recognition can be given at a company sponsored event to those who continue to meet program objectives. Competition among organizational units for smoking cessation or pounds lost may also provide incentives to engage in health promoting activities.
Marketing is a critical component of program development. Developing a program calendar for employee information and promoting participation through incentives are part of overall marketing. The power of advertising as an influence on behavior is well documented. A marketing principle that might be overlooked is that it takes time for messages to take effect.
Effective advertising or marketing of a program requires that the target population be confronted with the message until the information is assimilated. Messages should be designed to identify a need and motivate the employee to respond in the desired way.
The first message may occur through an article in an employee newsletter and by having unit supervisors announce the program and post the program calendar. Concurrently, colorful, graphic posters should be placed in high traffic areas: in break rooms, in restrooms, and around water coolers.
To promote a positive company image, the media should be given information for public service announcements. Interviews with local television personalities and members of the employee committee will further enhance the program. Effecting a behavioral change requires time and conscious deliberation.
Marketing activities should begin about 3 to 4 weeks in advance of the
TABLE 4
Weekly Marketing Activities for Program Promotion the health promotion program. Preand post-intervention measures to gauge employee response may include physiologic measures or paper and pencil instruments. Employers look for cost benefits as well as employee benefits. To evaluate the program for cost benefits, a system is developed to obtain data about employee insurance claims, number of lost work days, accidents, and days of hospitalization (Hill, 1985) .
Measures for evaluating participants should be derived from the program objectives. The variables chosen for evaluation should have a direct relationship to the intervention. Thus, an evaluation plan for an exercise program to improve back fitness may call for the collection and analysis of pre-and post-intervention data on the measures of strength and flexibility and a self-report pain scale. Employer benefits for such a program may be evaluated by comparing the participant group with a similar nonparticipant group on lost days, insurance claims, and total health care costs relative to back problems. (Table 4) . Activities should build from week to week, from creating interest and curiosity about the program to motivating the employee to participate (Kizer, 1987; O'Donnell, 1984; Patterson, 1984) . Evaluation need not be costly or conducted by experts. The main purposes for evaluating programs are to determine that program objectives were met and to ensure that funds for program planning were used appropriately, efficiently, and effectively (Kizer, 1987) .
The committee charged with program development should choose methods that evaluate the success of the program in meeting its objectives (Kizer, 1987; Metcalfe, 1986; O'Donnell, 1984) . Evaluation development includes the creation of any protocols, monitoring, and other recordkeeping forms that will be necessary to guide the intervention and assure adequate and appropriate data for evaluation (Johnson, 1988) .
Evaluation methods are developed to measure both employee and employer benefits that accrue from Generally, employee benefits manifest themselves much earlier than employer benefits. Employer benefits will take at least 6 months to a year to become apparent. The evaluation plan should address long-term effects. These can be evaluated only if a monitoring or tracking system is employed. The budget may have implications for the evaluation plan in terms of the amount and sophistication of data to be obtained and the resources required for data collection and analysis.
Budget is a serious consideration and has major implications for how the program objectives will be implemented. Smaller companies may not have the resources for a comprehensive wellness program, so objectives may have to be scaled down to creating awareness of detrimental health behaviors and providing educational information.
Budgeting for programs designed to produce behavioral change may still be possible in smaller companies if cost sharing is used. Cost sharing implies that the employer and employees jointly fund the program. Participating employees are assessed a small fee through payroll deduction (Applebaum, 1979) .
Some professionals believe that cost sharing inhibits employee participation. Others believe all health promotion programs should be offered on a cost sharing basis. Company philosophy on health promotion in the workplace often determines whether an employee fee is charged. If the program is perceived as an employee benefit, a fee will not be assessed. Conversely, a fee will be assessed if the program is perceived as an employee service (Pfeiffer, 1986) .
Limited budgets may also be expanded by obtaining financial support from philanthropic organizations and insurance carriers. Prudent use of community resources and volunteers should not be overlooked as a cost saving measure (Applebaum, 1979) .
Major budget considerations include paid professional staffing; space requirements for offices and classes; equipment for specific types
TABLE 5
Examples of Health Screening Data of programs; development and maintenance of a recordkeeping system; and educational materials. Indirect costs, such as time off from work if participants engage in program activities during working hours, are also important to consider in assessing the true cost of a program.
Program options are numerous. Each varies in cost depending on the resource requirements. Every effort should be made to develop a realistic budget that makes full use of available resources and allows full implementation of program objectives.
Attitudes and Knowledge

Risks Health behaviors
Risk Assessment
Health history Family history Habits (smoking, exercise, use of seat belts, etc.)
Physiologic Measures
Weight for height Blood pressure Cholesterol % body fat Blood glucose
Program Implementation
Implementation represents the direct interaction between the health team and the employee participants in the health promotion activity. Successful implementation depends on the thoroughness of the planning and development phases. For the most part, all the work preceding implementation has been done on paper. Implementation is translating the health promotion plan into action. LaRosa (1985) identifies the processes for implementing a health promotion program:
• Education.
• Screening.
• Follow up.
• Referral.
• Promotion of adherence.
• Monitoring. Ideally an awareness of health behaviors has already been produced in the program planning phase by a needs assessment and a health risk appraisal.
Education implements the marketing plan and provides the specifics to increase employee knowledge about the role of health behaviors and the benefits of early risk detection and control. The importance of implementing this phase over a 3 to 4 week period has been discussed. Employees must have time to internalize their susceptibility to risks before they will be motivated to participate in health promoting behaviors (Pender, 1987) .
Screening is the process for obtaining the measurements defined in the planning phase. It may be performed as part of the enrollment process or as a part of the first program session. If a program objective is to decrease blood pressure, then pre-intervention as well as post-intervention measurements should be obtained to document whether the objective was met.
Examples of screening data are given in Table 5 . With the exception of screening for health attitudes and knowledge, it may be possible to obtain some of the data from the employee's health record.
Screening identifies candidates for all the components of the health promotion program. Program planning and development may have directed that a comprehensive program be instituted to address all risk factors for coronary heart disease. In that case employees will be screened for smoking, elevated blood pressure, lipid levels, weight, excessive stress, and a sedentary lifestyle.
Follow up for physiological measurements such as blood pressure or cholesterol is necessary to confirm abnormality and to decrease unnecessary referrals. An example for follow up would be an employee who was found to have an abnormally elevated blood pressure through screening.
Follow up also includes persons found at screening to have negative health behaviors that program components will address. For example, if a smoking cessation program is to be part of the health promotion effort, a follow up should be done on smokers to assess their readiness to participate.
Referral is related to follow up. When follow-up measurements identify abnormalities indicative of undiagnosed health problems, referral is made to the appropriate resource identified in the program development phase. Referral follows company policy regarding whether care is given at the workplace, or from the employee's private source of health care.
Referral also seeks to enroll or guide the employee into the health promotion program. If a workplace smoking cessation program has been implemented, the employee who smokes is encouraged to enroll. If program developers have instead identified several smoking cessation programs in the community, the smoker is helped to access the program that best fits his or her needs.
Promotion ofadherence to behavioral change follows implementation. Most interventions rely on transferring facts and knowledge to the participants. Learning takes place when the participant demonstrates and maintains the healthy behaviors. Less than 10%of the general population are self motivated to maintain behavioral changes. The majority of employees need support, encouragement, motivation, and access to resources to adhere to newly learned prevention or health promoting behaviors (O'Donnell, 1986) .
Five strategies to promote adherence to changes in lifestyle are: rein-
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Health Promotion at the Workplace. Selleck, C.S.,Sirle~, A.T., & Newman, K.D. AAOHN Journa/1989; 37(10):412-422. forcing desired behavior; providing incentives; facilitating change; contracting; and ensuring social support (LaRosa, 1985) . Behavior can be reinforced by periodic meetings with participants to maintain their motivation. Incentives might include competition between work units or a system of rewards. Contracting helps to clarify goals and encourages persons to be more accountable for their behavior. Social support provides the nurturing environment necessary for maintaining life-changing, riskreducing behaviors. In the work environment the "buddy system" can be a source of encouragement to maintain behavioral change.
Promoting adherence to changed behaviors can determine the success of a health promotion program. Long-term behavior change necessarily involves a partnership between the employee and the occupational health team (Hill, 1985) .
Monitoring includes using a tracking system to maintain contact with program participants to support longterm behavioral changes and assess 1.
2.
3.
4.
program results over time (LaRosa, 1985) . The tracking system should be designed during program development as part of the evaluation plan. Program evaluation depends on monitoring participants' maintenance of behaviors specified in the program objectives.
Program Evaluation
Various ways exist to evaluate the benefits that accrue to the employee and employer from health promotion programs. Evaluation methods and tools are selected in the program development phase. Pre-and postintervention measures are analyzed for differences in health status that can be attributed to the intervention. Evaluation of long-term results is accomplished through analysis of monitored data. Three levels of program evaluation are: • Process.
• Impact.
• Outcome. These levels focus on program activities, program effects, and program outcomes.
Health promotion encompasses those activities undertaken to improve the quality of one's life, thereby moving the individual forward toward a state of well ness or optimal health. Occupational health nurses are in a prime position to impart knowledge and change attitudes and behaviors and thus are uniquely qualified to plan, develop, implement, and evaluate workplace health promotion programs.
Employee health promotion programs are based on the theory that it costs less to educate workers about controllable lifestyle health risks than to pay for the cost of ill health.
Comprehensive workplace health promotion programs should be targeted at three levels: awareness, lifestyle/behavior change, and supportive environments, if long-term success is to be achieved.
Occupational health nurses may use the Model for Workplace Health Promotion to assist them in planning, developing, implementing, and evaluating programs that provide health and cost benefits for both employees and employers.
Process evaluation specifically focuses on program activities and assessment methods. An example is evaluating the quality of information given and the number of wellness brochures distributed (Kizer, 1987) .
Impactevaluation determines how the program met its short-term objectives to increase employee knowledge, change attitudes, or decrease risk factors. An example is examining the effect of the program on employee knowledge and attitudes a short time after the intervention (Kizer, 1987; Metcalfe, 1986) .
Outcome evaluation measures longterm effects of the program. An example is the number of employees who reduced their risk factors for heart diseases, or the effect of the program on absenteeism, productivity, morbidity, health care costs, and disability (Kizer, 1987) .
Process and impact evaluations direct health promotion programs, whereas process and outcome evaluations provide participants and planners with progress reports. Program evaluation examines the effectiveness of the program components and provides management with information necessary to establish organizational policy and support for workplace health promotion programs.
SUMMARY
Workplace health promotion programs have a relatively short but impressive history. The workplace presents an unprecedented opportunity for nurses to develop comprehensive programs with the potential to significantly improve the health of an employee population. Health promotion and disease prevention are national priorities that can be addressed by all occupational health nurses. Employers are more willing than ever to support programs that will decrease their health care costs.
Successful programs require careful organization, planning, and development (Whitmer, 1984) . The Model for Workplace Health Promotion Programs will assist the occupational health nurse in program planning, program development, pro-gram implementation, and program evaluation. Although every component in the model need not be employed, a sound rationale is needed before omitting a component.
The corporate and business climate is favorable for programs that will provide health and cost benefits. As the business world realizes the need for services that nurses provide, occupational health nurses are in an ideal position to make a positive impact on the health of employees through workplace health promotion programs.
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